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I am writing you concerning decreasing experience in open
vascular surgery and its’ influence on education, discussed
in the last Supplement of European Journal of Vascular and
Endovascular surgery.1
In the same time when Volodos and Parodi performed
first endovascular procedures, my country, Serbia was
involved in a civil war, with consecutive economical and
political crisis. After period of crisis and restoration system
of vascular care has been improved, but endovascular
procedures are swiftly introduced since 2007, and 30
procedures per year are not enough to provide education
for younger specialist and they are forced to go abroad to
improve their knowledge.
On the other side, my hospital is covering over 2 million
of inhabitants with almost 2000 procedures per year,
including 300 emergencies (60e80 ruptured abdominal
aneurysms).2e4 This kind of vascular center is providing
a great experience for young surgeons that are able to
assist and perform wide range of open vascular
reconstructions.
As authors Schmidli and Dick pointed out,1 with
increasing number of endovascular procedures, young
surgeons are lacking experience in open surgery and we
need solution. In order to improve education of present,
and generations of vascular surgeons that are coming, there
is a need for more intense exchange of surgeons between
high volume centers performing mostly open or mostly
endovascular surgery. European Society of Vascular Surgery
could contribute by connecting these hospitals and support
this cooperation.
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Comment on “Perioperative blood glucose monitoring
and control in major vascular surgery patients”Dear Editor,
Our article1 Influenceofperioperativeblood glucose levels on
outcome after infrainguinal bypass surgery in patients with
diabetes, has been cited by Kuijk et al.2 in the otherwise
excellent review on perioperative blood glucose control in
major vascular surgery (page 629, citation 18). The findings of
our study are however incorrectly cited. Themain findingwas
that “Poor perioperative glycaemic control was associated
with unfavourable outcome and local complications after
infrainguinal bypass surgery in these diabetic patients.”
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Response to comment on: “perioperative blood
glucose monitoring and control in major vascular
surgery patients”We would like to thank the authors for their comments on
our review article. Several studies have reported a high
prevalence of diabetes mellitus (DM) in patients undergoing
vascular surgery. Dunkelgrun et al. demonstrated that the
use of oral glucose tolerance testing, detected DM in 75% of
the patients that would have been missed using fasting
plasma glucose measurement only.1 This study emphasized
the need for more intensive screening for DM in the high-
risk vascular surgery patients. Malmstedt et al. performed
a prospective observational study of a small group of dia-
betic patients scheduled for infrainguinal bypass surgery,
and observed that poor perioperative glycaemic control
was associated with unfavourable outcome and local
complications.2 From a pathophysiological point of view it
is really hard to study the causeeeffect relation regarding
DM and local complications, like wound infection. On the
one hand, the presence of DM in vascular surgery patients
increases the risk of perioperative hyperglycaemia with
related inflammatory complications. On the other hand,
vascular surgery creates an inflammatory response which
can be accelerated by dysregulated DM.
Studies in vascular surgery patients with DM regarding
outcome have shown conflicting results. In-line withDOI of original article: 10.1016/j.ejvs.2010.06.016.Malmstedt et al., other studies have demonstrated
adverse outcome in diabetic patients with poor perioper-
ative glycaemic control.3 On the other hand Axelrod et al.
performed the largest study in major vascular surgery
patients and demonstrated that only patients perioper-
atively treated with insulin had an increased risk of
cardiovascular complications.4 Finally, randomized
controlled trials in critically ill patients have shown the
same conflicting results.5 Therefore, a randomized
controlled trial in vascular surgery patients with pre-
operative testing for impaired glucose tolerance and DM,
and subsequent intensive glucose monitoring and control
is warranted.
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